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Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



SUPPLEMENTAL INFORMATION DISCLOSURE STATEMENT 



Sir: 



Pursuant to the duty of disclosure under 37 C.F.R. §1.56 and 37 C.F.R. §1.97, Applicants 
submit a Supplemental Information Disclosure Statement, including two (2) pages of Form PTO- 
1449, and copies of the five (5) documents cited therein. 

This Information Disclosure Statement is being filed under 37 C.F.R. § 1.97(b) prior to a 
first Office Action on the merits. It is believed that no fee is required with this submission. 
However, should a fee be required, the Commissioner is hereby authorized to charge any fees to 
Deposit Account No. 50-3129. 



U.S. Patents 

Number Issue Date Patentee Class/Subclass 

4,844,076 07-04-1989 Lesho.etal. 128/631 

5,951,594 09-14-1999 Kerver 607/32 
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Filed: June 27, 2003 
SUPPLEMENTAL INFORMATION 
DISCLOSURE STATEMENT 



Publications 

Electronic ID, Inc., "DESTRON-FEARING Electronic ID Background," 
http://www.electronicidinc.com/eidback.html , pp. 1-3. 

Smalley Steel Ring Company, "Wave Springs" http://www.smalley.com/spring.asp . 

STAIB, et al., "Measurement of theophylline absorption from different regions of gastro- 
intestinal tract using a remote controlled drug delivery device" Eur. J. of Clin. Pharmacol 
30:691-697 (1986). 



This statement should not be interpreted as a representation that an exhaustive search has 
been conducted or that no better art exists. Moreover, Applicants invite the Examiner to make an 
independent evaluation of the cited art to determine its relevance to the subject matter of the 
present application. Applicants are of the opinion that their claims patentably distinguish over 
the art referred to herein, either alone or in combination. 



Dated: July<^_, 2005 

PABST PATENT GROUP LLP 
400 Colony Square, Suite 1200 
1201 Peachtree Street 
Atlanta, Georgia 30361 
(404) 879-2153 (Telephone) 
(404) 879-2160 (Fax) 
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Tiffany B. Salmon 
Reg. No. 55,589 
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